o~ \ ¥ Date Received
caLrorniaForm 700 STATEMENT: OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION , AR PO’I\.] I‘i? Al '
A PUBLIC DOCUMENT PRA CTECE&OQE&Q’&M‘ ~ D
[ APR =L AW | RECEIVE
Please type or print in ink. e I6
NAME OF FILER (LAST) (FIRST) ZU“ MAR 3 l(Mu;ﬂs,E) tUD
Schoeffel J. Scott
1. Office, Agency, or Court CITY OF DANA POINT
Agency Name
City of Dana Point
Division, Board, Department, District, if applicable 7 . Your Position
City Council Mayor
» [f filing for mulfiple positions, list below or on an attachment.
Agency, See Attached - Position:
2. Jurisdiction of Office (Check at least one box}
[3 State ' [ Judge (Statewide Jurisdiction)
[ Multi-County County of Orange
City of Dana Point [] Other

3. Type of Statement (Check at feast one box}
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left /4

20140, o (Check one)
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office,
[ Assuming Office: Date / { : O The period coveredis /| , through the date
of leaving office.
[] Candidate; ElectionYear .. Office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total numhber of pages including this cover page: -{
E’Schedule A-1 - Investments - schedule attached [] Schedule G - lncome, Loans, & Business Positions — schedule attached
[J Schedule A-2 - investments - schedule attached ' X Schedule D - Income — Gifts — schedule attached
ﬂ Schedule B - Real Property - schedule attached (] schedule E - income - Gifts — Travel Payments — schedule atiached

=Qr= B
(] None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California that

Date Signed myd‘\ 30, 201} Signaturg

(month, dal;, year)




Agency

Position

Type of Statement

Foothill Eastern
Transportation Corridor

Alternate Board Member

Annual Statement

Agency
San Joaquin Transportation Board Member Annual Statement
Corridor Agency
Transportation Corridor Alternate Board Member Annual Statement
System
Coastal Animal Services Alternate Member Assuming Office Statement

Authority




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do.not attach brokerage or financial statements.

caurorniaForm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

Name

T. Siath Schoeld |

» NAME OF BUSINESS ENTITY

ATE T Tnc.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
C o wivanscadivn S
FAIR MARKET VALUE

Bd(s2,000 - $10,000
] $i00,001 - $1,000,000

] s10.001 - $100,000
[J over $1,600,000

NATURE OF INVESTMENT
Kstock ] Other

{Describe)
[J Partnership C Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/710 710
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY -

EX60N wABBIL (OBRP Com

GENERAL DESCRIPTION OF BUSINESS ACTIVITY -

Enegy

FAIR MARKET VALUE
[ $2,000 - $10,000
[ 5100,001 - $1,000,000

$10,004 - $100,000
[ over s1,000,000

NATURE OF INVESTMENT
Stock ] other

{Bescribe)

[] Parnership © Income Received of 80 - $499
Q Income Received of $500 or More (Repor on Schedule C)

. IF APPLICABLE, LIST DATE:

410 J /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

TP poRGAN) CHASE £ O

GENERAL RESCRIPTION OF BUSINESS ACTIMITY -

+
’BM\"-MC\
~—t
FAIR MARKET VALUE
$2,000 - 510,000
$100,001 - 31,000,000

] s10.001 - $100,000
[C] over s1,000,000

Stock [ other

NAJURE OF INVESTMENT

{Describe)
D Parinership O Income Received of $0 - $499

QO Income Recsived of $500 or More {Reporf on Schedule €)
IF APPLICABLE, LIST DATE:

— /10 4 10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

JERIZoN CommonNICIsNS Com

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

C owamni cahins
FAIR MARKET VALUE
$2,000 - $10,000
[J $100.001 - $1,000,000

[[].$10.001 - $100,000
f_] Over $1,000,000

NATURE OF INVESTMENT
Rsmck [] other

{Describe}
[C] Parinership O Income Received of $0 - $499

O Income Received of $500 or More (Repoit on Schedule C)
IF APPLICABLE, LIST DATE:

/ j 10 / 410
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
1 $2,000 - $10,000
] $100,001 - $1,000,000

[ #10.001 - $100,000
[] over 1,002,000

NATURE OF INVESTMENT

[ stock [ other
. (Describe}

[ ] Parinership C Income Received of $0 - $409
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
1 s2.000 - 510,000
1 $100,004 - $1,000,000

[] 10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[0 stock ] other
{Describe)

[] Parinership O Income Received of 50 - $4989
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 y 110 / ;10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
. ._(Inp_lydirjlg Rental Income)

CALIFORNIA FORM 7 0 0

FAIR PQLITICAL PRACTICES COMMISSION

Name

T, Swott Sehoell |

» STREET ADDRESS OR PRECISE LOCATICN

9~'—(—3(o( N(QD DeVE

DR ?zmrr CA A2639

IF APPLICABLE, LIST DATE:

4 M0 4 10

FAIR MARKET VALUE
[ $2.000 - $10,000
[ s10,001 - $100,000

$100,001 - 43,000,000 ACQURED  DISPOSED
] Over $1,000,000
NATURE OF INTEREST
%Ownershipmeed of Trust [] Easement
[l Leasehowd O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 3409 ] ss00 - $1,000 ] $1.001 - $10,000
[J $10,001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOC.{f\TION

3394 ACAPOLL O DRWE

cITY . .
DANA POINT | €A 9329
! IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $10.001 - $100,000

4710 _ 4 ;10

$100,001 - $1,000,000 ACQUIRED DISPOSED
[1 over $1,000,000
NATURE OF INTEREST
KOwnershipIDeed of Trust [] Easement
[} Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 3498 1 $s500 - $1,000 ] $1,001 - $10,000
[] s10.004 - $100,000 [C] oveR s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo D None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 ] $1.001 - $10,000
[J $10.001 - $100,000 [] over $100,000

[[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, CF LENDER

INTEREST RATE TERM (Menths/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - 51,000 [] $1.001 - $10,000
[ $10,001 - $100,000 [[] ovER s100,000

[} Guarantor, if applicabte

Comments:

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



SCHEDULE D .
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POUITICAL PRACTICES COMMISSION

» NAME OF SOURCE

Building. Onlive. Tinc.

ADDRESS {Bug'ress Adtiress Accepfabla)

B Lo Plazs. 455D Domatind, A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

QA(W\E. bt.u!d\v\i\ mdu&\'rq W\wlﬁ."hhq

DATE {mm/ddfyy) VALUE ™ DESCRIPTION OF GIFT(S) ™~
213,10 2 Fundveiser Hoked
! / $

— 1 I s

» NAME OF SCURCE

ADDRESS (Business Adoress Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

[N

VALUE

DATE (mm/ddiyy) DESCRIPTION OF GIFT(S)

/4 s

R R S

—d s

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE . DESCRIPTION OF GIFT{(S)
I /1_ s
/ f__ s.

—d_f s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S)
— S s
Y SR SR

4 f s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S}

[ I s

) >l_%

—d I s

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

S s

Y SR SR -

Y A S

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



